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Affidavit and Revenue Certification

‘ SV DC\WL@/ Ll ENTITY NAME
O \ccims Parish

O ¢y JE(City), State

ANNUAL SWORN FINANCIAL STATEMENTS AND
CERTIFICATION OF REVENUES $50,000 OR LESS (if applicable).

(
The annual sworn financial statements are required by Louisiana Revised Statute 24:514 to be filed with the
Legislative Auditor within 90 days after the close of -the fiscal year. The certification of revenues $50,000 or
less, if applicable, is required by Louisiana Revised Statute 24:513(1)(1)(c)(i).
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Personally . came and appeared before the undersigned authority,

__({officer name), who, duly sworn, deposgg and says that the financial statements

ewith-given present fairly the financial position of 1 SQmc it el (entity name)
as of o BY 20OV (entity's year-end), and the results of operations for the year then
ended, in accordance with the basis of accounting described within the accompanying financial statements.
(Complete if applicable) \} ) ‘
In addition, _ , @'\ '\_Z-/ , (officer name), who, duly sworn, deposes and says that
s e‘am', Lo (entity name) received $50,000 or less in revenues and other
sources for the year endedidc e, 21 2.0172 . and accordingly, is not required to have an audit for
the previously mentioned year. / '
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Sworn to and subscribed before me this ji-‘}_‘_ day of M&L. 20) b f - S e “
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Officer's Name {CC 4 g \)O \-—'/7/
Jnder provisions of state faw, this reportis a publefficer's Title /&ﬂﬁg (’I'YJ/ D (P Aol

iocument.Acopyoftherepqrthasb;gnsﬁgb_rn'itte_lc_jﬁ;ddress N (i 0
he entity and other appropriate public otiicia s. e - ‘ — |
.eportisavailableforpubhcmspechon atthe Bat [Fax/E-mail -, ‘ : . Lo 21 &5’)‘(}

2ouge office of the Legistative Auditor and, whe
appropriate, at the office of the parish clerk of court.

Release pate_ MAR 2 7 2013

Please return the completed form within 90 days of your entity’s year-end to Office of Legislative Auditor —

Local Government Services, Post Office Box 94397. Baton Rouge, LA 70804-9397




Statement A

/\:_S UYﬁmfc c(ln(a : \ NC (Agency Name)

Statement of Cash Recelpts and Disbursements
For the Year Ended RE -\ (Year-End)

Generél Other
Fund Fund Total
RECEIPTS (Provide Brief Description): o
1- ‘b 0o L. éi' o ' NS (A o ] 2 $ b%ﬁ $ : $ tS%SIaD
2.00% Cound Lk Ped Delowns (CO = Vo1, P ]g{g
3.0.0 Ao X ,ﬂnA g'l.\ L . @l&ﬂ& \¢ &S
A4S Come VA e (e, YW oS~ -
5.0 b, Lol Ol Lo ONCSICAGY 25 7. ”Eg—sf;so
6. Total receipts (add lines 1 - 5) $EN A, B $
19
10. | &xg] e K193 |
11. Vf‘d} Oﬂm: Dot 10,
12N & Co [ Bdmin LS S,
13. Total Disblirsements (add lines 7 - 12) _SIo )b, JYS
14, Change in fund balance ( Lines 6 minus 13) $ - ‘_'lé Iﬁ O\ $ - 1) 0)
15. Fund Balance at beginning of year § 51935.06 $ t o Ié& DO
16. Fund balance (deficit) at end of year (Add lines 14-15)
-This amount also goes on line 12, Statement B $ %% LHE $ C;\Scj ,(H—

PLEASE RETAIN A COPY OF THE COMPLETED FINANCIAL STATEMENTS FOR YOUR RECORDS

Please retumn the completed form within 90 days of your entity’s vear-end to Office of L eqislative
auditor — Local Government Services, Post Office Box 94397, Baton Rouge. LA 70804-9397




Statement B

-TGUV)O»M'\ &mu (ff (Agency

Name)

Balance Sheet, on \l‘ % \ - \’L__(Ye_ar-End)

General Other
Fund Fund Total

ASSETS (balances at year-end) -Give brief description: . _
1. Cash and cash equivalents on hand $ (030] ) LH’$ @ $ @Hﬂ/
2. Investments (fair value) on hand () e o
3. Office fumishings (Cost of desks, etc) [ ') O
4. Equipment (Cost of fax machine, etc) ‘ D) ‘) O
5. Other (brief description) 3
6. Total Assets (add lines 1-5) $ (o 59?1% O $ QBO)' 4
LIABILITIES AND FUND BALANCE (at year-end)
7. Liabilities (give brief description):
8. $ b $ O $ O
9. P QO D
10. ' : (& D)
11. Total Liabilities (add lines 7- 10) O O

12. Fund balance (amount from Line 16 on Statement A) LYY O “ 4
13. Other = '®) ——%—L‘

@
14. Total Liabilities and Fund Balance (add lines 11-13) $p2A Y § O

PLEASE RETAIN A COPY OF THE COMPLETED FINANCIAL STATEMENTS FOR YOUR RECORDS

. Please return the completed form within 90 days of your entity's year—ehd to Office of Legislative
auditor — Local Government Services, Post Office Box 94397, Baton Rouge, LA 70804-9397




